THE DIVISION OF HEALTH OF MISSOURI

58—-044755

Health,
. Wellare STANDARD CERTIFICATE 0’ DEATH STATE FILE NUMBER
Public |
Service istration District No, ] q 3] Primary Registration District N°-.»3ﬂ_a..lﬂ._..-.._._...-...- ReqiHrcr'f_'*_‘&.-—-a-t_--—m.. |
6 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqnc_e sicre i
N . mi
300 @« COUNTY 3 e o STATEM] ssouri b COUN[Yyrence “™3
1-57 b. CITY (If outside corporate kimits, give TOWNSHIP only) | Inside Limits c CITY . .55 Inside Limins
OR Yes b Na [J Or i No (]
TOWN  Aupara e bl Town Mt ,Vernon esfel No
€. Egls_'!‘_' NA{:\%OF {1 NOT in hospital, give location) | Length of stoy in 1b d. SET\I’JEEEES () outside, give location) Reside on Farm
TAL OR . A
INSTITUTION. Aurora Hospital li weeks B, Dallas Yas [F Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Typa or print) oOF |
Winnie A4 Mae Seaton DEATH  Dec. 30, 1958
| 5. SEX ' 6 COLOR OR RACE] 7. MARRIEDEH‘EVER MARRIED] ] 8. DATE OF BIRTH 3 9. AIGE' (bl'n';oo;; :;J:EER ;:YEAR |:°UN‘DER 2;::!25.
: st birthdo ur )
; Female White wooweo[]  owverceol)| Jan, 3, 18 258 | l
E 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, aven if retired) INDUSTRY C‘
Housewife Lawrence County TISA.
E 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WEFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fo Thi | Mary I, Reese Emery Seaton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or l.rnknqwn)l (H yas, give wor or dotes of zarvice}
Mrs, Truman Boss, Sarcoxie, Mo

Conditions, i any,

18, CAUSE OF DEATH (Enter only one cause {a), {b), ond (c}.)
PART 1. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (o} &

1 V) BETWEEN
EAT

mi‘)i_

which gave rise to
obove cavse {a),
stoting the wunder-

}

DUE TO {b) m W‘M

g lying covse last. DUE TO {c)
s PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizsase condition given in PART | (a) 19. WAS AUTOPSY
hi _5, PERFORMED?
e / 3 g YES{] MO 4
52| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1) of item 18.) i
] .
v 0 0 a
G| 20c. TIME OF Hour Month, Day, Year
o INJURY o,
F p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, focpory, street, oifice bldg., etc.)
WORK AT WORF (i foa [ y. ~ 7 [ r)
21. | attended the dgrfased from 5{ ?'57' - sto_d )6 ll Y ondlostsowhT aliveen T T 25 [O ¥
@:Ih occ ot A 4 Q}\-—. : m on I1 date sfated above; ond 1o the best of my knowlo&ga,ﬁmm the c‘una stated.

o

22
*

23c. NAME'OF CEMETERY OR CREMATORY

rick Church Cemetery

22d. LOCATION {Ciry, town, or county)

srurence Countoyr

. 7)?37‘.?

(Snlt] [

Mo

ADDRESS

FUNERM: DIRECTOR

H D . Fos=ett

24.

Mt Vernon, Missouri

25. DATE RECD BY LOCAL REG.

F3.-"59

28, REGISTRAR'S IGNATURE

{Licensed Embolmes"s Statement on Ravdise Side)

Oser My Vatt”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by W ............................................................................ .» Student Embalmer No. .........c.c........

working under my personal supervision.

SEUAENE erevrerereeriercsrerseeeesernenreeeressreeressseseses slgned/l//«/':é'——ﬂ—/

Signature of Student Embalmer
Licensed Embalmer NOQQ@/

P. O. Address...m.z.{?.‘x&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




